
SFUND RECORDS CTR
999000464CALIFOINIA LIQVII WASTE HAHLEI IECOII

STATE WATER RESOURCES CONTROL MMRD
STATE DEPARTMENT Of HEALTH

PRODUCER OP WASTE (Must b*> tiU»± bv produc HAULER OF WASTE (Must be filled by hauler)
I I I I I I Name (print o r tree)i S l I f t 'M O T * TnriIR"hr>^ ~ lKami (ertnt or tyse)

up Aesressi Business Address!

Tslephene Number:
t) (City)

P.O. or Contract Ne.Telephoae Nu»»sr;J

Order Plscad »T: Ststs Liquid Waste Hauler's Bsslitrstlon No. (it spplrcsblo):____T'O 3

Job Ne.t UUtrn No. of Loses or Trips: /type of Process
uhlcl- Produced Usstss

___barrslt, Qfls(Vshlcls: Ljvacuum truck
The described waste *••£ h - u l ^ H by m<>
f a c i l i t y named below and was accepted
I certify (or declare) under penalty
of perjury that the foregoi
and correct.

dumpies: metal platine,, eaulpmant cleaninf,, oil dri
waetcweter treataant, pickling hath, petroleum refining)

-- •, • „ -'; '; J" MPHT

" DESCRIPTION OF WASTE (Must be filled by producer)
Check type ef wastes:

1. D Acid solution
2. a Alkalies solution
3. D Pesticides
t. C Psint sludte
I-. O Solvent
6. [3 Tstrssthyl lead sludge
7. ̂ Chemical toilet wastes

t. Q Task bottom ssdlmsat
». D Oil

10. O Drllllnp mud
11. O Contaminated .oil wd sand
12. Q Csnnvry wsst^
13. Q Lute* vasts
14. mrxoic inj water

.15. D Irlae

DISPOSER OF WASTE (Hist be

Kams (print jr t < - p « ) - __^__

Sits Addicst- ___
•._. arfletd - •Monierey Park. r.^\ 91754 c

Q Other (Specif yj__ The haulei aoovii delivered the described waste to this disposal facility and
it was an acceptable Materia l undor the to riff ol RUQCB requirements , State
Department of Health regulations, and local lest fictions.

its i
([samples! Nydrocniorlc acid, lime, caustic soda,
phenolic*, solvents '.list), metals (list),
orserlo (list), cyanide)

îi%W;:--®5^&.; •--.$ •<%»'3(
'••',$•?$&•-;.•.&.:.•: f%.-i

fasntity measured at

Hand Us* Hethod(s):

Q recovery

l~l treatment Upecllv):

Q disposal

<i f appL'tsMs.l:

tr»»spl«»:
(specttyi: n?or-d C]»Pr««*^«-/QK''3f tu

Qothcr (specify): V _

U wests is (Mid for disposs

Disposal Date:

Haeerdoua Prepertles of Wests:
(Jnona

TNuibsrT

Physical Stats: Qaelid

Special Nandlln* Instructions (if any):.

_Qteslc [Iflemeehle [^corrosive

LjM» LJtens I Ihsrrels
<« 9»D

LJdnsM |_(cartons LJhafS

DesploslvsDoth..,

The waste ia described to the best of my ability end II was delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

I certify (or declare) under penalty
.of perjury that the foregoing is true
and correct.

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER KATERIALS CALL (800) 424-9300.

Signature of authorised egent and title

!.•*•?.<-• •• :-.*-
':J5*-V-W?V
fciiatê V'iv'-

'.' :>'


